_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=014272
DEPARTMENT OF PUBL'RC il:"i:l.'l'l'.‘ AN: NELFAHI'B/ . R'_,- . L Ja 6 . (Pa d STATE FILE NUMBER
DO NOT WRITE AMENDED eq ien mEn__mmI%d“w agistration District No. ar's No. ;

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceasad lived. |f institution: Residence before

= COUNTYG4  [anda v STATRM ggouri COUNTY St. Louis admission)
b. C(I)l;\' {If outside corperate limits, give TOWNSHIP anly} Length of stay in 1b c. L‘lTY % Inside Limits
town Normandy 21, 3 Months TOWN Universlty City 30, Yes X1 No [

<. ;Lg.épﬁ_ﬂEogF {1f NOT in holplfal, give location) Inside Limits d. STREET {If cutside, give location) Reside: on Farm

instriution Charles The First Nursing H{veXl neD JMm:mE‘ih,s'] Delmar Blvd. Apt. 2-E | YesD norx

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
MRS. MARY HICKS McCLURE DEATH March 5,1963
/ 5. SEX é. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdoy} | IF UNDER T YEAR {F UNDER 24 HR
2 F ° te Widowed m Divorced [] 10/21/ 2 80 Monms] Days_] Hours | Min.
10a. USUAL %cuunon

. Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITiIZEN OF WHAT COUNTRY
during most of wm}jng life, sven if retired}
e

ouge Own_Home Henderson,Kentucky U.S.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Luther B.Hicks Clara Lambert Charlea K.McClure

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

‘es, no,pr unknown) | {if yes, give war or dates o
e o [ Hone = " Charles K.McClure,Jr.Louisville,Kentucky

1B. CAUSE: OF DEATH (Enter. onlv one cause per lil. S INTERVAL B
ART 1. DEATH WAS CAUSED BY: ONSET ANDEB\EE%T

IMMEDIATE CAUSE (2) W MM\Q < c.Q.OJu.osxs 2 YM '

VS 300
Rev. 4/59

14/4 31
MW b

DATE AMENDED

DOCUMENT

Canditions, if any, DUE TG (b}
which gave rise to .

above tause (a), :

stating the uynder-

lying cause EPast. DUE TQ (¢}

PART Il. OTHER SiGNlFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal PART 11, If deceasad wos female was
diseats condmon given in PART 1 {a) there>a pregnancy in las: 90 days.

o -. T rl:] Yes | dNo I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW, INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.) '
=] a ks

PERFORMED?
YES[] NO LI
20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20w, PLACE OF INJURY (.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WOR farm, factory, street, offlcn bidg., atc.)

NOT WHILE AT w[(:)jRK O .
) W’\ q 5‘) to. ML\ and last saw malivu nn'u: 4l 'I 196 3

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

' 21. | attenided the deceased from

Death ocrurred at

22a. SIGNATURE | &/( &(D!GI'H or’ s%/, 22Lbl })DDRESS ’ e \- ‘ - - / IGNED

23a. BURI;R_L, EMATIDN, . DATE ¥ AME OF CEMETERY OR CREMATORY "23d: LOCATION (Ciry, fown, or county)
REMOVAL (Specify} .

Burial | 3/9/63 ZGALMAQ_QTNHN S
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY zﬂ\l REG.
Alexander & Sons 6175 Delmar Blvd

{Licensed Embalmer's Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr\ L«-Jl l(fﬁi-ﬂ( - kl\)l‘tlt‘ ~J.
FOl Londe((”

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’

or by _, Student Embalmer No.

working under my personal supervision. % 2‘ )
Student. i Sjgned %
Signature of Student Embalmer /
‘ . : ’ ! Licensed Embalmer No (% ef;;

P. O. Address

S &3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for .revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If Ihls body ls not embalmed fact should be so stated above

WAL nT [ N !




